MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


wool 


Reg. Dist. No. 


ot mt 
3 zr G age elt) i ongaey Bete {Where deceqsed lived. If institu Residence before aalnaiien} 
is * 

$28 : cos manriano |] > 7] 0 Lan BONO ACG, PALO 
3 rs © LENGTH OF STAY IN 1b OR TOWN (If butido corpoote limits, write RURAL ond give nearest town) 
g j ; 
$2 ’ Xx K Crk BENS Ero 
2d "4 d. MS oF Ce If not in hospitol, street oddress! d. STREET ADDRESS . 1S RESIDENCE 
ag A OR INSTITUTION seer : \ ; ? 
nO 
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ON A FARM? 
yes (4; No 1] 
ey toast bites Manth Yeor 


a NBULGaeh antrorg | tam ACE 22-963 


5. SEX 6. eae) R RACE | 7. ee NEVER s RIED [J iG DATE OF BIRTH 9. AGE oo eon IF UNDER VVEAR|IF UNDER 24 HRS. 
Months Mii 
winowee E]__owvorceo [I | ay dees is 


ae 


Wo. yuo OCCUPATION (Give iJ of work done] 10b. KIND OF BUSINESS OR INDUSTRY <B — E 45 or foreign Les 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) Qa. 
] ) _ xNG- DG liplaeem A> 
13. oe NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL tet Lo sevus se Just 


ue WAS: aL IN U, S. ARMED bas 16. Al RITY NO. \ INFORMANT ress 
get 4 MM, HW, Aveta Ck BENS Bro Mg 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] DER BETWEEN 
PART DEATH MEDIATE CAUSE (0 Coronary Thrombosis 


Then please remove carbon popers. Pages 


J) O-{| DUE TO 
Ri aero - Arteriosclerotic C.V.Disease 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO 
lying couse lost. (0. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. pal fo aaa 


yes] no] 
200, ACCIDENT WAS UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour oo. n. While Not ties foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (J ot work H 


21. | certify that | attended the deceased from. “Apr Be 19.03, to_APPe 22 19.83 that 1 last saw the deceasec 


olive on___ A p 2 22... 1263... and that death occurred at._________M, from the causes and on the date stated above. 


” L ie) ADDRESS (Street, city or town, stote} DATE SIGNED 
Zp GY Ot Cte iit 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely fill 


page 3 should b% detached for use as the buriol-transit permit. 


» the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to buriol, cremotian, ar removal, and in any event within 72 hours after death. 


Sowatone_( a wo,._™Greensboro, Md. Apres 
2g mgeuws Chas. H. Stoneeife st. URN igs ah Lae eed Py Sel eae 
s ed a pero HOYAL rsh Ae DATE THEREOF a EMETERY OR CREMATORY 22d. LOCATION (City, we or county} {Stots 
32 Novae Beech AOS it 3 |" Cthueck | Newe DENTON, mY), 
2 ‘ Se UNERAL DIRECTOR'S Was 


ss 2da. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
Yak owe APR 29 1943 (Chardey | 
oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
any, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Public School Student 


13. FATHER'S NAME 


10b. KIND OF SUSINESS OR INDUSTRY 
in Caroline County 


Tl, SIRTHPLACE (State or foreign country} 
Easton, Maryland 
14, MOTHER'S MAIDEN NAME 
W. Lawrence Everngam Margaret M. Trice 
ace eet Hie ones Sy tae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No 219-44-1642 je Lawrence Everngam, Federalsburg, Md., RFD 


18. CAI OF DEATH [Enter only one cause per jine for (a), (b), end (c).) |] INTERVAL BETW + 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, 
; i IMMEDIATE CAUSE i) frmetirace) aud nud DO HAs 
V ea Y a DUE TO 7 , 

Conditions, if any, which (oy Go ett arrrAy, See . —— 


gave rise to imme 
(a), stating the underlying QUE TO 
cause last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FOR STATE 95042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == g51 
HEALTH DEPT. |= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before od 
6 a 
2 uz Caroline Maran ° STATE Maryland ® COUNTY Caroline 
ore b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lowa) 
S write RURAL and gi est town) i 
BX Federalsburg - Rural Life x Federalsburg - Rural 
6 5 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streot eddress) d. STREET ADDRESS ‘ ~ e. Wear 
BS . ty 
Sze. Near American Corner . Near Chestnut Grove 
25a 3 <P First ~ Middle Last | ae fee's = ‘Month Dey 
on? 3 DECEASED 
=e2% iFrpnor siti Ronald William Everngam DEATH April 10 
o gs 5. SEX 6. COLOR OR RACE) 7, aprieD [—] NEVER MARRIED [K] | & DATE OF SIRTH 9. AGE rv i Ua IF UNDER 24 HRS. 
Hou in. 
Beng Male White wivowen{] i vivorcen[] | October 28, 1946 Veigse teal Nees a bel 
icihag ie 
LIN 
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ey 


transit per 
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9. WAS ‘AUTOPSY 
PERFORMED? 


| ves 1] No [B}~ 


20a, EXTERNAL CAUSE WAS || 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY for CONTRIBUTING [1] 


CAUSE OF DEATH. eee wb 6 Ls ) dctaganl : as 


20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED. Se) PLACE OF INJURY x anw form, | 20f. {City or town) {County 
While __Not While factory, street, office bldg., etc.) { 
B19 bo Bat work []_ at work 


21. I certify that | took charge of the remains described ab held an Autops , 8 inspection Ean Inqisry (ix and in my opinion 
death resulied from: Natural causes ey Accident [A Suicide (a Homicide im) Undetermined manner oO 
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gent, prior to burial, cremation, or removal, and 
gS 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


9 CHIEF MEDICAL EXAMINER [| 
3B Seige stile Ma. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
g & 3 naeeeetn ale | DEPUTY MEDICAL EXAMINER [2}-~ Ww -/2~-4 % 
Poze / NAME (Tyee) ayo | ll B, P/ wmrmerH_ Address (Sreat city; own, or county) PA gg / 
a 8 aX 220. Rey eae 22b, DATE THEREOF 17 NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) “(Stat 
oa & ened al April 14,1963 Concord Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


YS. AISME \ J. J. Framptom and Son, Federalsburg, Maryland 


5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95042 CERTIFICATE OF DEATH repre, VOCLD 


oe! 


<e 

26 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmimion) 

Eis — CrRo Lon gb MARYLAND re d peer ay OLBAG— 

3B 3 b. ae QR TOWN (If/outside corporpte limits, write cc. LENGTH QF STAY IN 1b c. CITY OR TOWN (IF optsic orpopate limits, brite arnt ond give nearest town) 

2 ) nd give mefrest town) 0. . ven 

22 (zS) A / = 

23 a NA vi HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 

ae / OR INSTITUTION ON A FARM’ 

BS \ yes] No 
z 


3. NAME OF SLi i 4. DATE 
PeRee ist mM Middle Da Po th Doy a 
(Type or print) DLA pb sy DEATH yee 19 


5. SEX 6. COLOR i CE |7- Manned I NEVER MARRIED [] ‘3 ie ee BIRTH 3 RGE (In years « UNDER TYEAR|IE UNDER 24 HRS. 
S joy] Hi Mi 
WiboweD ao pivorceo [] ng | 5 wi Ei iD jours | Min. 


10a. wale SASS gaat fens kind es Wt: 10b, KIND OF BUSINESS OR o1 SEP 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN.OF WHAT COUNTRY? 
duging most of working life, even if retired) 4 " 
Mp foo) POEWE| MAtyLani 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mascitaet, ten. ENT WELSOM 


If, WAS DECEASEDEVER IN U.S. ARMED FORCES? lie, SOCIAL SECURITY NO. [17. INFORMANT ddress 
[feu nico 3B (QE yes, give wer or dates of service) Mes mM a ErT ON, FA 
A we 
[7 


18. CAUSE OF DEATH [Enter only one cause per Ij INTERVAL BETWEEN 
ET AND DEATH 


PART I. DEATH WAS CAUSED BY: D ‘ 3- 
WMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which we 
gove tise 10 immediate 
couse (0), stoting the under. ¢ DUE TO C] 
lying cause lost. (e) 


Part fl. OTHER SIGNIFICANT CONDIT] ‘CONTRIBUTING TO DEATH 8! IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
e Mak = YS] NO ER 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm. 1 20. (City of town) (County) (Stote) 
cua soni While Not while factory, street, office bldg.. etc.) | 
p.m. 19 Jat work [J ot work (J atk ' 4 


21, | certify that | attended the en et from Yet ch», 1994, toot wld 2. ~---, 1scuthat | last saw the deceasec! 
alive on. Sd hal ey 3, nd that death occurred atte SIEM, fram the causes and on the date stated abave. 


‘ADDRESS (Street,.city or town, stole) DATE SIGNED 
Pag. ee - ee Are? 
RICH Rte sot Wed SCOT se DGS Lo 


‘Zo. BURIAL, CREMATION, Mb. Kee - THEREOF Nec. SAE OF CEMETERY O OR Cj [EMATORY | 22d. LOCATION (City, TION cn . “lewhs ‘oF Oy ar (Stgte) 
(UAT ACR Bo | a V tae SRL <n te 
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wth ae NE Kosten OS, fy Zed a Ti rg 


ETOR: After this certificate hos been signed by the ottending physician ond completely > 
Poges To 
rn 
} 
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Then please remove corbon papers. 


or ottending physicion. 
MEDICAL CERTIFICATION 


detoched for use os the buriol-transit permit. 


y the hospi 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


moy be retai 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth? Page 4 
TO FUNERAL 


i} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95043 CERTIFICATE OF DEATH 05020 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence betore admission) 
e. COUNTY 


within 24 hours after WF 


filled in by the funeral 


ly 


Ld 


s STATE b. COUNTY 
Carol S 
oe ___marviann || Maryland — __ Caroline _ 
b. CITY OR TOWN [if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
write RURAL end giva naerest town) 
Greensboro al, B. _|LA farm —— 

¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stresl address) | d. STREET ADDRES: ony e. 1S RESIDENCE 
___None None i spec ILO 
3. NAME OF ~ First "Middle ‘Last 4 Bee Month Dey Yeer 

DECEASED 

(Type or print) Charles Fols. DEATH 9 196 
ac ~ /6: COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE Apri ‘years |IF UNDER 1 YEAR | IF UNDER 24 HRS, 

Male Cau last_birthdey) pear Deys | Hours | Min, 
. WIDOWED ovorceo[] Pune 18, 1881 yes. 


10a. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


The law requires that the death certificate be exe 


jal or attending physician. 


icate has been signed by the attending physician and comp! 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


y be retained by the hos; 


2.OR ATTENDING PHYSICIAN: 
IRECTOR: After this cer 


director, page 3 should be det 
be filed with the State Dept. o! 


TO HOSPIT, 
death. Pat 
= >TO FUNE 


as 
2a 
3a 


Cabinet Maker _| Building | _| New Jersey USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Israel Fols Kate Morgan 
re . WAS. Beas re IN U.S. ae ete | 16. SOCIAL SECURITY NO] 17, INFORMANT Address , 
'es, no, or unkown) | (Ifyes give waror dates ofservice), 
dy ie ~ P21-01-7192 Thomas Todd, Jr. Federalsburg 
18. CAUSE OF DEATH [Enlor only one couse per line for (e), (b), end (c).) INTERVAL Be iBveeN 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Coronary Occlusion = Be Lg pas 
/ DUE TO 
Conditions, if eny, which tb) Arterlosclerotic Cardiovascular ; a 
ge" ise to immediete couse 
(a), steting the underlying DUE TO Disease 
soaiiee a —= = ae EE, 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT "RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tia) 19. ee 
iS 
3 _Diabetes Mellitus ee Se! Bul) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enler neture of Injury in Pert | or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL Cen es 
= {"20c. TIME OF INJURY Month, Day, Yeer ] 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) = 
S Ho kv at While __ Not While fectory, street, office bidg., etc.) | 
2 eee 19 et work [_] at work [_] | 
. 1 certify that (|) (this hospital) attended the deceased from....°% 4 Py to. ARK, ce 1963, that (1) (we) last 
saw md ed alive on...., Apr. So eee 1963. and that death ne ete at........M, from the causes and on the date stated above. 
Fes - . 2b. SIGNED 
ATTENDING. STAFF 
g PHYS. Binecron | PHYS. 
Was Vccrl, Ye z= a Me ns BS = 
2c. Favsican 3, 2d. ADDRESS 
NAME (Type) 
__Charles H.Stoves}fe __Greensboro, Mde— See 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. y pa E ~ 123d. LOCATION (City, town or county) a Seid} 


Bis (Specity) 


prid 12... lverbrook  _—| Wim: 


24 FUNERAL DIRECTOR'S NATUR “ADDRESS 25a, Ao BY REGISTRAR | 25b. Heats ae 
pene tho La Sahn, Ma - bate LD 1943 Z a pe. 
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y the attending physician and com 
-transit permit. Then please remove carbon | paper: 


The Jaw requires that the death certificate be exe: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 
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iE 


MARYLAND STATE DEPARTMENT OF HEALTH 
maseirA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I CER ECATE OF DEATH Fas 5024 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Ren 
a. COUNTY e. STATE b, COUNTY 
Caroline ode Maryland Caroline 
b, CITY OR TOWN {if outside corporata limits, 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) } 


Ridgely 7 years Ridgely 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ¢. STREET ADDRESS 
Maryland Avenue Maryland Avenue 


yes [_] No 


"3. NAME OF <aT ee = sei ears KA ‘BATE Month Dey Yeer 
DECEASED 
(Type or prin!) William Franklin Gubler DEATH April 12 19 63 
5. SEX 16. COLOR OR RACE B. DATE OF BIRTH ~~ 19. AGE [In years |IF UNDER T YEAR| IF UNDER 24 Hi 


7. MARRIED &] NEVER MARRIED [_] 


ithday) |Months| Days | Hours | Min. 
Male Whife wiowen[-] pivorceo f]| May 13, 1886 oN, | | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most é life, eyen if Bot | 
Retired Chiet o Te - Ridgely, Md. Caroline Co., Maryland | U.S.A. 
13, FATHER’S NAME ¥% a 14. MOTHER'S MAIDEN NAME 
Richard Gubler Augusta unknown 
i) WAS SRE ih) IN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
‘85, 90, grunkown) | (Ifyes give wer ordates of service) 
No 181-05-0656 | Anna E. Gubler, Ridgely, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (bj, end [c).] ’ INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: 
_—, CAUSE (e)_ Bronchogenic Carcinoma be 
/¢ wae DUE TO 
Conditions, if ony, rae (b) 
g2ve rise to immediete cause 7 a an 
(a), stating the underlying f° PYETO 
cause lest. (eo) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
——— FORMED i 
5 ves [] No [] 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) rs 
& | oP CONTRIBUTING [} CAUSE OF DEATH 
3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME GF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ge, PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stete) 
= Hone cae While __ Not While foctory, streat, office bldg., ate.) | 
a ae 9 at work ["] et work [] ! 


21. 1 certify that (I) (this hospital) is the deceased from... VEDbe «0, ADK». ate, , 198 3, that (I) (we) last 
2 


saw the eased alive on. #¢Pr 3. .. and that ath occured & A5PYn the causes cca on the date stated above, 


bs NG STAFF ie" SIGNED 
K Sh abs ws bs DIRECTOR OD prs. 4-13-63 
Es = a 72d. ADDRESS 1 
NAME five] Charles H.Stonesffpr,M.D. Greensboro, Md. 


E OF CEMETERY OR CREMATORY \ 230. LOCATION City, ae or oun (Stete) 


Junior Order Cemetery Preston, Maryland 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. Fellas an 236. ~ DATE THEREOF 23. 
MOBY TS April 15, ra 


24 ee DIRECTOR'S SIGNATURE ADDRESS 
Je a nl and Son, Federalsburg, Maryland 


within 24 hours after 


ly filled in by the fyne 
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hen please remove carbon papers. Pages 1 and 2, 


d by the attending physician a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 
ay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signe 


6: 


TO FUNE 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPI 
death, P. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wwaus ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0502 we 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before edmission} 


e. COUNTY 
¢. STATE b, COUNTY 
; Caroline « __ MARYLAND | Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporote limits, write RURAL end give neerest town) 
write RURAL end t rest town) 
__Federalsburg - Rural Life Xx Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS | @. IS RESIDENCE 
; R.F.D. ON A FARM? 
: R.F.D. | ves [3 NOL]. 
3. NAME OF First P “Middle Last | 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Banister Slocum Meredith e| DEATH = April 8 19 63 
PS. SEX. 6. COLOR OR RACE) 7. sarried [| NEVER MARRIED B. DATEOFBIRTH © ——=——=—«4| 9. AGE (in years IF UNDER1 YEAR| IF UNDER 24 HRS. 
1 ie.) a fast birthday) |"hionths| Days | Hours | Min. 
Male White wioowen[]  vivorcto[]| May 27, 1878 84 ys. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Junge mH of w sd ‘Farme life, ie if retired) | 
Fetire Farming | Caroline County, Maryland U.S.Ae 
13. FATHER’S NAME > a “V4. MOTHER'S MAIDENNAME 
William H. Meredith | Sarah Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = = = = Address had 


{Yes, ng, or unkown) 


No 213-42-0799 

‘VB. CAUSE OF DEATH [Enier only one cause per line for (0). 1b), 0n9fe) 1 z 
PART |. DEATH WAS CAUSED BY: (Si MOOS Fe ste Liaf- 

4 IMMEDIATE CAUSE OE tyne f 


/ / DUETO 4 s 
Conditions, il eny, which (b) tsre Dagreesdete cc pl ban Ke 
geve rise to immediete couse . a» 
(e), steting the underlying Fee (’ Lt 7 
PERFORMED? 
YES sf NO a 


Iiyes give werordetesolservice)| 
ee sgl Mrs. M. Ethel Meredith, Federalsburg, Md,RFD 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ie als (e) 


z ONS Gi SO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 1 

p 

s 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of iter 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete). 
a otcuieunt While __ Not While fectory, street, office bldg., etc.) | 

= phn: ” Jet work [_] et work [_] | 


| t certify that () (this hospital) attended the deceased from... At Peau boto...CU T: , 19.443 that (I) (we) last 
x, 19%. 3 and that ait occured at.. 15 A aM auses and on the date stated above. 
z 22b, DATE 


22e. A JURE 
a “gee Re Wit M.D. Mare Ry —“oneTOR oO PHYS. oO #t-7 es ae 


saw the deceased alive on. 


22c. PHYSICIAN'S a 


NAME. (Type) ie. oa 224. i sey 


Td. LOCATION (City, town or county) —~=«Steto). 


238. BURIAL, “CREMATION, ice DATE | THEREOF “)a3c, ‘NAME OF CEMETERY OR CREMATORY 
RE, Suri (Specify) 
urial | April 12,1963 Hill Crest She Bie we — 
24 | FUNERAL DIRECTOR’ s “SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SI Land 


oaPR 18 1963. 


| Je Je Framptom and Son, Federalsburg, Maryland_ 


omnses Bi 


MARYLAND STATE DEPARTMEN? OF HEALTH 


ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6) 


CERTIFICATE OF DEATH 
| Bide 5336- 


& 53 PLACE OF DEATH 4 FRESIDENCGE (Where decaosed lived, If institution, Residence belore admission) 
% es OUNT! 
f Fn. Caroline manviann || "Wary Jan J Crroline 
2 S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR be N a outsida corporate limits, write RURAL @nd give nearest town) 
BA & ite RURAL and giva naarest town) | . 
wes PEECG )7 Ate resto wt 
& “3 d. ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET, eye Is Ass 
= y ON A FARM 
3 § tote Pex /Q0 en | TPex Fs ves] NOR 
o = Ey NAME OF | ar , Fit Middl Lest 4. DATE Month Dey ‘Yeor 
\ = OF 
nw 
5 (Type or print) L vy [pm ine Mu RRA | DEATH Ca 2X 1943 
oy 5. SEX 16. COLOR OR RACE RIEL “DATE OF €IRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED BAPHEVER MARRIED [_] Fore ha el 
za ee] ys | Hours 
mo Ale Oo wibowtD [_] Divorcen [ ] ~~ 


PEN 


fos. USUAL OCCUPATION (Give Kind of wark 10. KIND OF BUSINESS OR INDUSTRY ‘Wi. BIRTHPLACE (County & State, or foraig 
| mosloffworking life,favan if retired) | 
ET Red ‘Dame ctic_| MARV land | tus,A. 
13, FATHER’S aos are MOTHER'S KAIDEN NAME 
Jose M7) iw rrp Lara dane CARR 


(Yes, Recor sntown) 


15. WAS DEC phi EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. { [ 17. qNFORMANT 


Address 
2, Md s 


18. CAUSE OF DEATH |Eniar only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


ician, 


Conditions, if eny, which 
gave rise to immediate couse 
{o), stating tha underlying 
couse lest, 


The law requires that the death certificate be ex 


(Ifyes givamacgrdatasof service) Ql G-e5 OF 1cHb = 


an Mw rth. Pres ton RVAL BETWEEN. 
Ons gpreeate 4 


<ause § per Hine for (a), (b), and (e).] 


Congestive Heart Failure cFibrillation 
Coronary Arteriosclerosis 


Generali zed ARTERTOSST.® OSLS 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


FS 

3 

a 

a 

s 

uv 

& 

s 

= 

CI 

iS 
ZS. ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 
8 Hollis PERFORMED? 
U'a 4 yes [] NO 
m2 E ]20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
= a eracre While __ Not While factory, streat, office bldg., ate.) | 
a? = ty 19 Jat work [|] et work [_] 

a 
Ee 21. | certify thal (I) (this pay al) al (i the deceased from..!../.%. ss J dae Wosseer that (1) (we) fast 
a8 saw the deceased alive o Ee and that death occurred suai? 3.3 Pin the causes al on fis date stated above. 
o> Ze, SIGNATURE , = 226. DATE 
OZ j ATTENDING MED. STAFF 4 / sh SIGNED 
a | puys. . EX] oirecror [] pays. [] a5 63_ 
He, 2 | 2e. Ee Peae ~ |22d. ADDRESS — 
& ; NAME (Typ8ET 9199 7 A 
ae oid _B.Plummer M.D. .0..Box#158 Preston Mapvaand 
Se EB 23a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or county) ah... 

2 {Sp ws 

3 
o*e Apri ee M4 Phesant Ce resto , 
~ eS NATURE Te, | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Sara aE ee ovina, nels “2A PRI 71963 fle bee-lectee —$— 


MARYLAND STATE DEPARTMENT OF HEALTH ny 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C5024 


1 
FOR STATE 


10b. KIND OF BUSINESS OR sty Tl, BIRTHPLACE (Stete or foreign country) 


HEALTH DEPT. TAGE OF DEATH Ttem 2 FEIN C336 — fig aieGienesBBlinvce (where decooied lived, i insiiulion, Residence before edminion) 
J i) . STATE b. COUNTY 
e a 3 Caroline MARYLAND Maryland Caroline 
gene 8. CITY OR TOWN iif outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
SS aoe write ond give neerest town, ti 
eg38 Federaisburg - Rural 12 years x Federalsburg - Rural 
3S 33 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel address) d, STREET ADDRESS ‘ + 7 . IS, RESIDENCE 
aa IN A 
Zeus Near American Corner "| Near American BOBS ves] No] 
PESs . NAME OF sg First Middle Lat 4. DATE “Month a. Dey = ers 
g%s DECEASED OF 
22° (Type or print) Ronald Wayne Patrick DEATH April 10 19 63 
Se = 5. SEX 6. COLOR OR RACE|7, maRRiED |] NEVER MARRIED IE] | 8: DATE OF BIRTH 9. AGE (in year IF UNDER] YEAR| IF UNDER 24 HRS. 
= Ts RUT EAY EONOEN 2a ieam 
223 Male White Woon ia] TiGae iE October 31 » 1946 418° ol nage] Deys | Hours Min. 
a aN 10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done Publ most of working life, even if retired) 
ic ‘School Student| in Caroline Count Smyth Co., Virginia U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
a Henry J. Patrick Lillian Clear 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 7 
2 (Yes, no, or unkown) | (Ifyesgive weror deters ofservice) 
> None Henry J. Patrick, Federalsburg, Md., R,F.D,_ 
18. CAUSE OF P DEATH lEnter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 


~ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
*. ] ek mi i os ef Abeintis eermvccad anita wage’ |e =—5 

x oe 7 iA t 
Conditions, if eny, which thrrac Pe ay oe Lane) 
gove rise to Immediote cause ot x 

DUE TO. 

s_QurTemrbals aap. deat E a 


mR 


{e), steting the underlying 
cause last. a. 


|, cremation, or removal, and 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 10 


4 should be' forwarded to the Chief Medical Examiner's Office along with form PM. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wap AT oysy, 
Se PERFORMED? 
Le 
As s ves []_ No A 
© |'200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
~ 5 PRIMARY [82 or CONTRIBUTING (1 P i. ‘ 
3 CAUSE OF DEATH, ue 
Before hae ob of 000 to Gu tiomduly accuderb 
a. S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 204. (City or town) (County) 
2/) +s Hewteeta: J te E Not While factory, street, office bldg., etc.) s 
s/o 2 5 19 GZ lot work [Beat work [] 
21. I certify that | took charge of the remains: described abféve, held an AutoBsy im} ipsfection 2} Inquit il and in my opinion 
death resulted from: Natural causes Accident ck. Suicide fe} Homicide Oo Undetermined manner lay 
sey CHIEF MEDICAL EXAMINER ["] 
ACTUAL ‘AL EXA. DATE SIGNED 
ee ae eee ASSISTANT MEDICAL EXAMINER [_] SIGN! 


a) 


£ ee DEPUTY MEDICAL EXAMINER a yY Ss ~< 


or its designated agent, pri. 


ff 

2s NAME (Type) H, By ie lum We ______Addross (Sireet, city, town, or county) Paral) 

J 3 22a. Bova Soe | 22b. DATE THEREOF  — | 22c. iat OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, aS Ee ern 
o pect 

oo Burial April fF sae Riverside Cemetery Near Saltville, Virginia 

ea 23. FUNERAL DIRECTOR ‘ADDRESS. | 24a, REC'D BY REGISTRAR | 24b. Pip sreays ATU! 

BS oli J. J. Framptom and Son, Federalsburg, Maryland| APR 1 8 1963 i: x! 3 


